RFP 70-25-79025

THIRD PARTY ADMINISTRATIVE SERVICES WORKER’S COMPENSATION AND DISABILITY PLANS

ATTACHMENT F, TECHNICAL PROPOSAL

Respondent Name:

	


Instructions: The Technical Proposal must address all topics below. Failure to provide responses to all required fields may result in the proposal being eliminated from consideration. Please include responses to the questions in the shaded fields of this attachment and reference any supplemental attachments provided.

2.4.1 Worker’s Compensation
Network
1. What is your company's relationship with the preferred provider organization network you will be subcontracting with in response to this RFP?

	


2. Was this network established specifically for the utilization of employees who sustain occupational injuries and diseases? Describe the process by which this network was established.

	


3. In the state of Indiana, what is the size of this network and the geographic locations it covers? Please provide a breakdown of the type of providers represented in the network and the total number of each type of provider. Also provide a breakdown of providers in the network by county (include hospitals and clinics). Are there any providers located outside of the state of Indiana but within 30 miles of Indiana's border? Identify those located within 30 miles of Indiana's border if applicable. 

	


4. What criteria are used when contracting with providers for participation in the network, including the provider assessment process and ongoing provider review?

	


5. Provide a complete list of all providers within the PPO network and their specific qualifications and experience as it pertains to occupational injuries/diseases and worker’s compensation. Also indicate the length of time each provider has participated in the network. 

	


6. What is the provider turnover rate?

	


7. Are the providers within this network required to carry liability coverage? What are the minimum limits? Who must they notify if they change their coverage? How often and by what procedures is their coverage verified?

	


8. Has the network been sued? Please describe any case in which the network has been found liable. Include cases that were settled without a formal adjudication and any claims for security breaches.
	


9. Describe how the network guarantees and controls the confidentiality of claim and participant information. 
	


10. If the network does not cover all geographic locations needed by the State, what steps will be taken to expand the network?
	


11. How long has this network been operational in the state of Indiana? 
	


12. How long has your company been working with this network in the state of Indiana?
	


13. Describe the separate roles of the PPO and your firm and how these responsibilities will integrate.
	


14. What will the State's role and responsibilities be as it pertains to the PPO network?
	


15. What procedures are in place to communicate with the agencies regarding which providers are available to their employees near each worksite? As the network changes and is expanded, how often and by what procedures will these changes be communicated to the agencies?
	


16. What capabilities and procedures does the network have in place to handle emergencies and injuries that occur at night, on the weekends and holdidays?
	


17. Provide a list of the other third-party administrators, self-insured employers, and insurance carriers the network has contracted with over the last two years. 
	


18. What are the financial incentives or discounts that have been negotiated with the providers within this network?
	


19. What trends has your company seen over the past three years pertaining to the cost of utilizing the network as well as the charges submitted by providers within the network? What negotiations/agreements have taken place as a result of these trends?
	


20. In the state of Indiana, what type of savings have your clients seen as a result of utilizing this network, beyond usual and customary charges? 
	


21. What are the costs to your clients for utilizing this network?
	


22. What standards are used to evaluate the services provided to injured workers with respect to quality, access to care, and cost? 
	


23. What mechanisms are established to ensure these standards to evaluate the services provided to injured workers with respect to quality, access to care, and cost are being met? 
	


24. Describe the claim submission and benefit payment process and the responsibilities of the PPO network, the State, and your firm as it relates to these issues.
	


25. Would the PPO network be willing to make a representative available to meet with various agencies to explain the services available and the procedures for utilizing the network without additional cost?
	


Cost Management

26. Describe your company’s procedures and criteria for utilization review.
	


27. What standards are used to evaluate the quality and effectiveness of this utilization review service? 
	


28. What mechanisms have been established to ensure these standards are being met?
	


29. What kind of savings have your clients seen, over the last three years, when using utilization review services?
	


30. Describe your company's procedures for medical bill review. How do these procedures differ when an employee is treated within the PPO network?
	


31. What procedures does your company have in place to coordinate medical bill review with the State's self-funded medical plan to ensure that double payments are not being made?
	


32. What standards are used to evaluate the quality and effectiveness of this medical bill review service?
	


33. What mechanisms have been established to ensure these standards to evaluate the quality and effective of medical bill review services are being met? 
	


34. What kind of savings have your clients seen, over the last three years, when utilizing medical bill review?
	


35. What reporting mechanisms does your company have which will allow us to determine the number of employees that are treated inside the PPO network and the number that are treated outside the network, as well as the costs associated with both?
	


36. What bill review practices do you currently have in place for charges received from vocational/rehabilitation professionals? What savings have your clients seen as a result of these practices? 

	


37. Have you negotiated any discounted rates with the vocational/rehabilitation professionals you are currently using? Which ones? What savings have your clients seen as a result of these discounted rates?

	


38. What bill review practices do you currently have in place for charges received from case management professionals? What savings have your clients seen as a result of these practices? 

	


39. Have you negotiated any discounted rates with the case management professionals you are currently using? Which ones? What savings have your clients seen as a result of these discounted rates?

	


40. What are your company’s procedures for investigating and pursuing third party/subrogation claims?

	


41. Describe some of the successes, including the dollar amounts recovered, your company has had with regards to subrogation over the past year.

	


42. What is your company’s philosophy regarding reserving?

	


43. What actuarial services does your company have available to assist SPD in determining our future liability with regard to current claims?

	


44. Do you provide Fidelity (Dishonesty) Bond coverage on any of your employees who would be working on the State's account? If so, which employees and in what amount? 

	


45. What procedures does your company have in place that will prevent the misuse of the State's funds by your employees? 

	


46. Will your company accept responsibility for errors resulting in overpayments by claim staff? If not, detail the process for recovery of overpayments.

	


Claims Administration

47. What criteria do you use in choosing vocational/rehabilitation professionals for your clients? What firms are you presently using and what are their qualifications and experience as it pertains to worker’s compensation?

	


48. What percentage of claims administered by your company have vocational/rehabilitation professionals assigned to them? What is the average cost per claim for these services? 

	


49. What decrease in ‘days lost’ has your company seen when utilizing the services of a vocational/rehabilitation professional?

	


50. What criteria do you use in choosing case management professionals for your clients? What firms are you presently using and what are their qualifications and experience as it pertains to worker’s compensation?

	


51. What percentage of claims administered by your company have case management professionals assigned to them? What is the average cost per claim for these services? 
	


52. What decrease in ‘days lost’ has your company seen when utilizing the services of a case management professional?

	


53. What are your company’s procedures for investigating and pursuing fraudulent claims?

	


54. Describe some of the successes your company has had over the past year with regards to pursuing fraudulent activities.

	


55. What standards of timeliness and accuracy do you have in place when making medical bill and wage loss payments?

	


56. What mechanisms does your company have in place to ensure these standards of timeliness and accuracy for making medical bill and wage loss payments are being met?

	


57. Please provide statistics pertaining to your company's timeliness of provider payments and wage loss payments.

	


58. How many late first-pays, with regards to wage loss payments, has your company incurred over the past two years?

	


59. Will one adjuster administer the same claim, from open to close?

	


60. What are your procedures for creating, assigning, investigating, and reserving a claim upon initial receipt?

	


61. What return-to-work programs or procedures does your company offer? 

	


62. Describe the process for an employee and/or agency to report a claim.

	


63. Does your company have the capability of electronic filing with the Worker’s Compensation Board?

	


64. Do you offer 24/7 Medical Triage and Healthcare provider referrals? Confirm these services are included in your one-time administrative fee.
	


65. Does your company subscribe to an Index Bureau or provide a similar method of identifying other claims/injuries to the same individual under other insurance? Is this an additional cost? 
	


Account Services and Education
66. Describe your company's mechanisms which will allocate, to each state agency, payments made specific to claims filed by that agency.

	


67. Describe your company's various loss reporting capabilities that are included in the initial claims administrative cost.

	


68. What are the locations of the offices that would be servicing SPD’s account?

	


69. What are the territorial responsibilities of these offices as they pertain to the state of Indiana?

	


70. How long have these offices been providing administrative services to self-insured employers in the state of Indiana?

	


71. How many accounts are these offices presently servicing, as it pertains to worker’s compensation administration? How many Account Managers/Account Leads are there in each office?
	


72. If your company is responding jointly, how many previous RFPs (public or private) have your companies jointly responded to which are similar to this one?

	


73. How long have your companies had a relationship in which you jointly administer worker’s compensation and disability programs? How many programs have you jointly administered? 
	


74. How many late filings of First Reports has your company had over the last two years? How many of those were determined to be the fault of the client? What procedures does your company undertake to ensure that your clients are filing First Reports in a timely manner?

	


75. Will you be establishing a dedicated unit to handle the State's account? 

	


76. What resources are available and utilized by your adjusters to assist them in the administration of claims?

	


77. What form of on-going training and education is provided to your adjusters? What requirements are in place to ensure that your adjusters are receiving on-going training and education?

	


78. What training and/or education have the adjusters and vocational and rehabilitation professionals, who would be servicing SPD’s account, received regarding:

a) Americans with Disability Act (ADA)

b) Blood Borne Pathogens/HIV/Hepatitis/etc.

c) Asbestos exposure

d) Family Medical Leave Act (FMLA)

	


79. What criteria are used when assessing your adjusters' performance? What is the annual percentage of staff turnover for adjusters?
	


80. What procedures and standards does your company have in place to deal with communication with your clients, the injured employees, and the treating physicians, including claim status reports?

	


81. What mechanisms are in place to ensure that these standards for communication are being met?

	


82. How will the adjuster assist the agency in obtaining restrictions and identifying modified duty to bring an injured employee back to work?

	


83. What are your company’s criteria for on-site investigation?

	


84. Do you have the capability of providing the State Personnel Department with on-line access? Please explain this service and the costs associated.

	


85. Does your company have a statewide toll-free number that could be used by State agencies and employees? What kind of phone tracking system does your company use to document calls received?

	


86. Confirm your ability to provide the reports as described in the RFP, Summary Scope of Work. If you are unable to provide the reports, please explain why and what can be offered in lieu of those reports.

	


87. What file retention capabilities does your company have beyond a paper file system? How long are records kept after claims are closed and how are those older records accessed if needed?
	


88. Who would be responsible for providing the various claim forms and posting materials to the State agencies if your company was chosen as SPD’s TPA?

	


89. What are the procedures for the State Personnel Department to periodically audit claim files to evaluate the services provided to injured employees?

	


90. What are the procedures for the State Board of Accounts to periodically audit your claim files to evaluate the services you are providing and accuracy of salary replacements being paid?

	


91. Describe your company's internal audits and quality review on the claim process. Note the frequency of the review, percent of claims reviewed, criteria used in the review, definition of errors, standards used in the review, etc. Present the 12-month average performance on these reviews for adjusters that will work on the State of Indiana. Describe problems or errors found during these audits and steps taken to correct them.

	


92. What kind of ongoing education would your company be willing to provide to State employees without additional cost?

	


93. Would your company be willing to develop and distribute a "Procedure Manual" to State agencies explaining the protocol for reporting claims, using the PPO network, etc. (cost of which to be included in the claim administration cost)?

	


94. Would your company be willing to provide periodic consulting services to be included in the initial claim administration cost, during the contract term?

	


95. Would your company be willing to provide to the agencies a quarterly newsletter and at what cost?

	


Legal

96. What criteria do you use in choosing legal representation for your clients? What firms are you presently using and what are their qualifications and experience as it pertains to worker’s compensation? 

	


97. What bill review practices do you currently have in place for charges received from an attorney or expert witness? What savings have your clients seen as a result of these practices?
	


98. Have you negotiated any discounted rates with the attorney firms you are presently using? Which ones? What savings have your clients seen as a result of these discounted rates?
	


99. In what percentage of claims administered by your company have employees engaged in legal representation and what is the average legal cost to the employer in those cases? 
	


100. In what percentage of claims administered by your company do you engage legal representation and what is the average legal cost to the employer in those cases?
	


101. Have you ever been sued as a result of your work as a TPA? Please describe any cases in which you were found liable, include cases that were settled without a formal adjudication and any claims for security breaches.
	


2.4.2 Disability
Network

1. Does your company have a contract with a physician network that specializes in vocational/rehabilitation and work fitness examinations that may be accessed for independent medical examinations?

	


2. Describe how this network differs from a general medical preferred provider network.

	


3. Does your company have a contract with a network that specializes in functional capacity assessments? If so, what is your company’s relationship with this network(s)?
	


4. What is the size of this network(s)? Identify the geographic location of the providers utilized in the state of Indiana. Are any of the network providers located outside of the state of Indiana but within 30 miles of Indiana's borders? Identify those located within 30 miles of Indiana's border if applicable.

	


5. How long has network(s) been operational in the state of Indiana? How long has your company been associated with this network(s)?
	


6. Identify financial incentives or discounts that have been negotiated with the providers within this network(s), including medical examiners, laboratories, and functional capacity assessment sites.
	


7. What is the cost to your clients for utilizing this network(s)?

	


8. What standards are used to evaluate the services provided to your clients by this network, including quality of examinations, access, and cost?

	


9. What mechanisms are established to ensure these standards are being met?

	


10. Identify the number of disability plans for whom this network(s) provides service.

	


Cost Management

11. What are your company’s procedures for investigating and pursuing third-party/subrogation claims?

	


12. Describe some of the successes your company has had over the past two years with regard to subrogation lien recovery. Provide dollar amounts recovered.

	


13. Identify the percent of claims and percent of benefit dollars for which you obtained subrogation lien recovery for the following years:


	Year
	% of claims
	% of benefit dollars

	2022
	
	

	2023
	
	


	


14. Describe assurances your company will offer to prevent duplicate payment for on-the-job injuries entitled to worker’s compensation.

	


15. What actuarial services does your company have available to assist SPD in determining future plan funding requirements?

	


Claims Administration
16. What are your company’s procedures for investigating and pursuing fraudulent claims?

	


17. Describe some of the successes your company has had over the past two years with regard to pursuing fraudulent activities. Provide statistics of the number of fraudulent claims identified compared to the number of claims received in 2022 and 2023.

	


18. What standards of timeliness and accuracy do you have in place when making disability benefit payments? 

	


19. What mechanisms does your company have in place to ensure these standards are being met?

	


20. Please provide statistics pertaining to your company's timeliness of disability benefit payments.

	


21. Can your payment system interface with electronic HCM/Payroll and leave management systems? List the systems with which your company has interfaced in the past two years.

	


22. Will the State of Indiana have a dedicated claim unit?

	


23. How many claim adjudicators will be assigned to the State of Indiana account? 

	


24. Will adjudicators be responsible for claims from specific State agencies?

	


25. What are your company’s staffing/claim ratios?

	


26. Will the same staff member adjudicate claims as they progress from short term into and through the full four years of long term?

	


27. What resources are available and utilized by your adjudicators to assist them in the administration of claims?

	


28. What training/education have your claim adjudicators received regarding the Americans with Disabilities Act, as amended? What training have your adjudicators received pertaining to the Family Medical Leave Act? What training/education have your claim adjudicators received regarding mental health issues and treatments?

	


29. What criteria are used when assessing your adjudicators' performance?

	


30. Describe your claim administration procedures. Provide a flow chart of the way in which a claim is processed from inception through the full four years of long-term disability. Be certain to address the following issues:

a) The way in which anticipated length of disability is determined. Be specific about resources utilized in this determination and variables considered.

b) The criteria you use in seeking medical information updates.

c) The criteria you use in requesting independent medical examinations.

d) The criteria you use in requesting functional capacity evaluations.

e) The method of identification of potentially litigious claims and special handling methods used for potentially litigious claims.

	


31. Describe your procedures for identifying recipients capable of returning to work in the following situations:

a) return to their regular duties.

b) return to their regular duties with limitations.

c) return to work performing duties other than their regular duties.

	


32. Describe your procedures for handling the following disabling conditions:

a) cumulative trauma - specifically carpal tunnel syndrome

b) back strain

c) fibromyalgia 

d) stress

	


33. Describe the way in which the plan will communicate and document recipients understanding of the following items:

a) Reporting income from other sources and the seven-day time frame allowed to report other income.

b) Reporting employment entered into after the disability was incurred.

c) Dollar-for-dollar offset of income received from other sources.

d) Application for Social Security and diligent pursuit thereof.

e) Application for Public Employees Retirement Fund (PERF) benefits and diligent pursuit thereof.

f) Change in definition of disability when a recipient enters the third year of long-term disability.

	


34. Describe in detail your support of recipients’ pursuit of Social Security awards. In your description address the following issues:

a) The way in which you notify recipients of the requirement to pursue Social Security.

b) The manner in which you provide assistance in that pursuit.

c) The process by which you verify Social Security application and recipient pursuit of an award after an initial denial.

	


35. Describe the way in which plan recipients can access information concerning their claim. In your description, address the following issues:

a) Direct telephone access, is it with the claim adjudicator, customer service representative or both? Are contacts documented?

b) Online capabilities.

c) What are your access guarantees?

d) What is your correspondence turnaround time?

e) What are your turn-around time guarantees?

	


36. Describe how your staff will assist coordination with the employee's agency when a recipient is released to return to full duties; return to work with restrictions for which reasonable accommodation may be made; or return to limited duty performing duties outside of the employee’s regular duties. 

	


37. Describe your company's internal audits and quality review on the claim process. Note the frequency of the review, percent of claims reviewed, criteria used in the review, definition of errors, standards used in the review, etc. Present the 12-month average performance on these reviews for adjusters that will work on the State of Indiana account. Describe problems or errors found during these audits and steps taken to correct them.

	


Account Services & Education

38. Describe your company's various reporting capabilities that are included in the initial claims administrative cost.

	


39. What are the location(s) of the office(s) that will be servicing the State’s account?

	


40. What are the territorial responsibilities of these office(s) as they pertain to the state of Indiana?

	


41. How long have these offices been providing administrative services to self-insured employers in the state of Indiana?

	


42. Describe your company’s experience administering disability plans.

a) List your five largest accounts and the number of years of plan administration for these accounts. Provide a contact name and number for each of these accounts.

b) Number of lives covered under disability for 2022 and 2023.

c) Number of self-funded disability clients in 2022 and 2023. List five largest self-funded accounts. Provide a contact name and number for each of these accounts.

d) Number of lives covered under self-funded disability plans in 2022 and 2023. 

	


43. If your company is responding jointly, how many previous RFPs have your companies jointly responded to which are similar to this one?

	


44. How long have your companies had a relationship in which you jointly administer disability and worker’s compensation programs? Describe any other working relationship shared by the responding companies.

	


45. Describe your company’s ability and willingness to continue/discontinue elective deductions (employee contributions to the group medical plan, life insurance contributions, credit union deductions, etc.) from the claimant's wage replacement benefit. Describe how these deductions will be reported and distributed to the appropriate vendors?

	


46. Describe your company’s ability to deduct, report, and distribute court ordered garnishments and child support orders.

	


47. Do you have the capability of providing the State Personnel Department with online access to view claim information? Please explain this service and the costs associated.

	


48. Can employees submit claims and track claims status online?

	


49. Can your company integrate with a single sign on (SSO) access providing a seamless web-based user experience?

	


50. Are you able to integrate or interface with our HCM/Payroll system (currently PeopleSoft)?

	


51. Does your company have a statewide toll-free number that could be used by State agencies and employees? What kind of phone tracking system does your company use to document calls received?

	


52. What file retention capabilities does your company have beyond a paper file system? How long are records kept after claims are closed and how are those older records accessed if needed?

	


53. What are the procedures for the State Personnel Department (or its designee) to periodically audit your claim files to evaluate the services you are providing and accuracy of salary replacements being paid?

	


54. What are the procedures for the State Board of Accounts to periodically audit your claim files to evaluate the services you are providing and accuracy of salary replacements being paid?

	


55. Do you provide Fidelity (Dishonesty) Bond coverage on any of your employees who would be working on the State's account? If so, which employees and in what amount? 

	


56. What procedures does your company have in place that will prevent the misuse of the State's funds by your employees? 

	


57. Will your company accept responsibility for errors resulting in overpayments by claim staff? If not, detail the process for recovery of overpayments.

	


58. What kind of ongoing education would your company be willing to provide to State employees without additional cost?

	


59. Would your company be willing to develop and distribute a "Procedure Manual" to State agencies explaining the protocol for reporting claims, etc. (cost of which to be included in the claim administration cost)?

	


60. Would your company be willing to provide periodic consulting services to be included in the initial claim administration cost, during the contract term?

	


61. Has your company had to report any security breaches in the past two years? What remedial actions were taken? What procedures are in place to maintain security of PII and PHI?

	


62. Confirm your company will distribute/mail all employee communications to employees on disability and the cost of those mailings is included in the administrative fee. 

	


Legal

63. What criteria do you use in choosing legal representation for your clients for subrogation purposes? What firm(s) are you presently using? What are the firm(s) qualifications and experience as it pertains to disability? 

	


64. Have you negotiated any discounted rates with the attorney firm(s) you are presently using? Which ones? What savings have your clients seen as a result of these discounted rates?
	


65. What is the average legal cost for those claims requiring legal representation?

	


66. Identify the criteria you use for choosing expert witnesses.

	


67. What is the average cost for expert witnesses?

	


68. What bill review practices do you currently have in place for those bills received from attorney or expert witnesses?

	


69. Have you ever been sued as a result of your work as a TPA? Please describe any cases in which you were found liable, include cases that were settled without a formal adjudication and any claims for security breaches.
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